



が随伴する頻度は，発症年齢 50 歳以上では 50％と




































































前屈 2，後屈 2，三角筋 2，上腕二頭筋 3，上腕三頭
筋 3，手関節背屈 4，掌屈 4，腸腰筋 1，大腿四頭筋































Fig. 1　 Abdominal CT showed inﬁltration of right ova-
ry and omentum. Several small mass lesions 
were observed in the intraperitoneal space.
Table 1　The problem lists in the rehabilitation
Disease Malignancy associated with 
dermatomyositis
Fallopian tube carcinoma
Impairment Proximal muscle weakness Weakness of swallowing 
associated muscle
Disability Distress of basic motion Gait disturbance Dysphagia

























された．CK値は術直後に 2000 IU/l 台に低下しそ
















を行い 10 月 20 日より平行棒を用いた歩行訓練を
Table 2　The goals of rehabilitation
Short-term goal Prevention of disuse syndrome
（functional contracture, muscle 
weakness etc.）
Prevention of aspiration 
pneumonia
Long-term goal Improvement of ADL Self tranfer activity Self-support in domestic 
environment
Table 3　The approaches of the rehabilitation
Rehabilitation Pre and during the treatment of the cancer Post treatment of the cancer
Physical therapy Range of motion exercise of  hip, trunk and 
lower limbs
Muscle  training  of trunk and lower limbs
Training of basic motions 
Walking exercise
Muscle training of trunk and lower limbs
Occupational therapy Range of motion exercise of neck, shoulder, 
upper limb and  hands
Muscle training of upper limbs
ADL training
APDL training
Muscle training of upper limbs
Dysphagia rehabilitaion Assessment by the videofluoroscopic ex-
amination of swallowing
Exercise of tongue, lip, jaw and swallowing
Diet modiﬁcation
Rehabilitation was started the day before operation of the fallopian tube carcinoma. After the operation, 3 courses of 













年 1月 25 日自宅退院となった．
　嚥下リハ；当初は胃管栄養中でありベッドサイド













を認めトロミなし水分 6 ml の嚥下が可能となった
ため常食摂取が可能となった．
考 察
　皮膚筋炎は，有病率は 10 万人あたり 2人，年間
発病率は 100 万人あたり 2～ 5人程度と比較的稀な
疾患である．発症年齢は 35 ～ 55 歳に多く．悪性腫
瘍を合併率は 7～ 34％と報告されており，一般集
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REHABILITATION OF DERMATOMYOSITIS  
WITH SEVERE DYSPHAGIA COMPLICATED  
WITH FALLOPIAN TUBE CARCINOMA
Toshie MATSUMIYA, Mitsumasa YODA, Gen ONO 
Nobuyuki KAWATE and Masasumi MIZUMA
Department of Rehabilitation, Showa University School of Medicine
　Abstract 　　 Dermatomyositis （DM） is a rare inﬂammatory myopathy with characteristic skin mani-
festations and an increased incidence of internal malignancies.  Some cases with DM are complicated 
with dysphagia leading to death caused by aspiration pneumonia.  Primary fallopian tube carcinoma 
（FTC） is the least common site of origin for a malignant neoplasm of the female genital tract.  Also, there 
are few reports describing cases of rehabilitation of DM with FTC.  This report describes the ﬁrst docu-
mented case of DM and concurrent FTC.  Case : A 62-year-old woman presented with DM complicated 
with dysphagia ; she was subsequently found to have FTC.  During her rehabilitation for dysphagia and 
functional strength improvements, underlying FTC was a disturbing factor.  Conclusion : The appopriate 
approach toward dysphagia as well as functional improvement, should be performed for patients of DM, 
particularly in the cases associated with malignancy.
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